was administered during the acute phase of patient recovery, in contrast to its typical use in the postacute phase. The treatment group received therapy in which the target phrase was spoken only one time at the beginning of the session. All other presentations of the stimuli were sung after the initial presentation had been spoken aloud once. The target phrase was modeled multiple times, and then the participant was instructed to sing the phrase. While the client sang the phrase, the therapist assisted him/her in tapping out the rhythm of the phrase with the left hand. Participants in the control group were also given sessions 10-15 minutes in length. These sessions included discussions of the participant's impairment, different types of treatment, possible outcomes, and concomitant issues commonly associated with aphasia (e.g. depression and withdrawal). Outcomes: A pre/post-criterion measure based on subtests of the WAB (Kertesz, 2006 ) was used to measure change. No validity measures were reported for the criterion measure. Two nursing mangers blind to treatment assignment presented the pretest and the posttest measure; they were not present during the treatment or control condition. A board-certified music therapist worked for 10-15 min with individuals in the treatment and control conditions and was blinded to the pretest and posttest scores until after the session was complete. In addition to the pre/posttest scores, the number of times the participant was prompted to sing the phrase, how many times the phrase was completed, and the number of partial phrases produced were recorded in the treatment group. However, the data reported in this study focused only on pre/posttest scores of the criterion measure for the treatment and control groups. Attrition: With regard to the control group, out of 14 enrolled participants, 10 had pre/posttest scores for Visit 1 and 8 had pre/posttest scores for Visit 2. This represents an attrition of 28.5% (4 participants) at Visit 1 and total attrition of 42.8% by Visit 2 (6 participants). The treatment group started with 16 participants, with 14 completing Visit 1 and 9 completing Visit 2. This is an attrition of 12.5% (two participants) at Visit 1 and 43.7% total attrition by Visit 2 (7 participants).
Main Results
The authors display, in table format, the baseline comparison of participants for the two groups (control and treatment). Additionally, they include three tables, which summarize the complete results for Visit 1, the difference in prescores from Visit 1 to Visit 2, and the main adjusted scores for each assessment item. The control group showed no significant changes in pre/posttest scores (Items 1-3) for the adjusted total (p = .73), responsive items (p = .74), and repetitive items (p = .70). Post hoc analysis (Items 2-3) also showed no significant difference for the adjusted total (p = .36), responsive items (p = .29), and repetitive items (p = .40) in the control group. The treatment group demonstrated significant changes in pre/posttest scores (Items 1-3) for the adjusted total (p = .02). Post hoc analysis (Items 2-3) showed significant differences for the adjusted total (p = .01) and responsive items (p = .02). No significant difference was reported for repetitive items in the treatment group (Items 1-3, p = .06; Items 2-3, p = .10). Effect sizes were reported for the pre/posttest scores for Visit 1 as .83 for adjusted total, .57 for the responsive items, and .62 for the repetitive items.
Additionally, the authors reported changes in the pretest scores for both the control and treatment groups from Visit 1 to Visit 2. The control group improved in the adjusted total score (p = .03) and the repetitive items (p = .04). The treatment group improved in adjusted total (p < .01) and responsive items (p = .01). Effect sizes for the treatment group were reported as .67 for the adjusted total and 1.08 for the responsive items.
Authors' Conclusions
The authors concluded that individuals with aphasia experienced significant immediate improvements in speech output after one session of MMIT. Both the control and treatment groups showed significant change in pretest scores from Visit 1 to Visit 2. The control group's change was from improvement in repetition items, whereas the treatment group showed significant gains in responsive items. The authors suggest that the changes in responsive scores for the treatment group indicated a carryover effect of MMIT. The authors reported that the changes in the pre/posttest scores within the treatment group and between the control and treatment group for Visit 1 represent a potential generalization effect of MMIT rather than a training effect. They base this conclusion on an analysis that removed the trained item from the mean scores and subsequently revealed a difference on untrained items. The authors also note that the participants spoke their responses during the posttesting rather than singing them. Theoretical underpinnings of traditional treatment and the role of the right hemisphere in recovery are discussed. The authors propose that MMIT may assist in right-brain recruitment to improve speech output primarily associated with left-brain damage. The authors suggest that providing MMIT early may lessen frustration and withdrawal by patients with aphasia. They point to their data, which showed that 75% of participants in the treatment group sang one complete and accurate phrase during the first session of MMIT. This production of meaningful output was postulated to be a sign that frustration and withdrawal would be reduced as patients realized they could produce meaningful output. Some potential limitations of the study were identified by the authors and included completion of only one to two sessions by participants, a small sample size, the absence of long-term follow-up, and the need for further development of the outcome measure. The authors advocate for the use of MMIT early in the recovery process of patients with nonverbal Broca's aphasia. (Albert et al., 1973; Sparks & Holland, 1976) Duffy, Fossett, and Thomas (2010) cautiously suggest that many patients with aphasia in acute care are not prepared physically or emotionally for impairmentbased treatment. Fridriksson and Holland (2001) 
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